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Player Waiver & Head Coach’s Affidavit

I hereby agree and contract, in consideration of the acceptance of this team roster as a playing member of the above mentioned team, to fully comply with the constitution and bylaws
and the rules and regulations of the City of Kannapolis and furthermore, I agree that in consideration of the services rendered and to be rendered by them, the said of ficers and
employees of the city and of said assoctation sponsoring, organizing, and directing, amateur sports on the various playing fields used, the risk of physical injury attendant therewith,
does hereby waive, relinquish and release any and all right or claim to damages which may be in connection with or as a result of engaging as an athlete in such activities. The release

applies to the City of Kannapolis, the local school boards, and to the sponsors of the teams, including any and all officers and employees of the city and said assoctation and sponsors.

The State of North Carolina has declared the spread of COVID-19 to be a national and statewide emergency. COVID-19 is extremely contagious and is believed to spread mainly
from person-to-person contact. As a result, social distancing, face masking and other preventative measures are recommended. The City of Kannapolis has put in place preventative
measures to reduce the spread of COVID-19. However, I understand the City cannot guarantee that I, my family or event visitors will not become infected with COVID-19 during use
of park facilities. By signing this agreement I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I and members of my party may be exposed to or
infected by COVID-19 during use of the park factlities and that such exposure or infection may result in personal injury, illness, permanent disability and death. I will advise each
participant of my event of the risk of being exposed to COVID-19. Therefore, I hereby assume the foregoing risks and accept sole responsibility for any injury, illness or death to myself
or anyone in my party resulting from such exposure. On behalf of myself and my party, I hereby release, covenant not to sue, discharge, and hold harmless the City of Kannapolis, its
employees, agents, officials and representatives, of and from the claims, including all liabilities, claims, actions, damages costs or expenses of any kind arising out of exposure to

COVID-19.

In addition, by signing below, I verify that I am the manager of the above team and responsible for me team’s actions. I have agreed to all of the rules and regulations set forth by the
City of Kannapolis and I understand that I am responsible for seeing that our team adheres to those rules. I also state to you that all of the above information is correct to the best of my
knowledge and that all of the players signed the above in their handwriting and they are eligible to compete with the team under the guidelines set by the City of Kannapolis. I also
agree that any false information supplied to you that is found by any representative of your league may be ground for dismissal of my team or players without refund if that the
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information is incorrect.




